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$A nvaund 


361 in 


Warns 


e 


E° 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


lly important. Physicians: please write the causes of death clearly an 


% 


ITE PLAINLY, 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;)'% 368 


CERTIFICATE OF DEATH Reg. Dist. Now ovine 
I. PLACE OF DBATA: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 


v4 MARYLAND STATE ___ COUNT 
its, write RURAL| LENGTH OF STAY CITY ide corporate limits, write RURAL and give nares 
(in Abigy place) ‘OR 
lost A ao TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ag Va & YU 


(Day) (Year) 
19 


3. NAME OF i x a Ee DATE 
DECEASED: ye) ee a) 
(Type or Print) 


onth) 


Sean: 
. SINGLE, MARRIED, 8. es | AGE last 
R. WIDOWED, edt 
YY, b aE 3 a 
“Toa. USUAL OCC ION..Give kind of vs Mf BU; 1) iP ACE (State or foreign country) : 


5. SEX: Ss. COL oR 
ACE: 


Ir UNdeER I Year | IF UNDER 24 HRS. 
oral Days | Hours 17 Min. 


\ 


. CLTIZEN OF ‘fant 
work done dw COUNTRY? 


even if retire 


of working life, USTRY: 


"bal AME; 


co aa 


FORMANT & ADDRESS: 
Interval Between 


ste 2 Yelp 
<i. ee ety Bs __ Phe ‘And Death 


13. FATHER’S NAM. 


14. MOT 


;ASED ZA U.S. ARM) ‘orcas? | 16, SoctaL Security No.:| 17. 
Yes, no, or unk.)| (If Yes, give wpfor dates of 


service) 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
6X 
immediate cause 


Antecedent causes (s) 

Disesses or conditions, if any, 
giving rise to the above canse 
stating the underlying esuse last. DUE TO 


(e) 
lI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition eausing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF offiee bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yesr) (Hour) | Wheat OCCURED HOW DID INJURY OCCUR? 
x) While at Not While 
INJURY m. _| Work {] At Work () | 


22, I hereby certify that I attended the deceased from ./, WP ri ey to. TRI. Dre heads 
alive on a 27... -» 193.3. and that death occurred at . A from the causes and on the date stated above. 


SIGNATURE (Degree or title) Pe ek ek RESS DATE SIGNED 
F Fschy AD, ‘spire a 7/9.7/53 
BURIAL, CREMATI gi ATE THEREOF NAME OF GEMETERY OR CREMATORY l LOCATION (City, town, or cdunty) (State! 


L {Sp 73 Tg y, ne Lg. 
ies) wall * eK kb SIGNATURE I FUNERAL DIRECTOR ADBRESS 


[ss Bees A eae : Pay: 


20434332 oN 


tem, 38 Film ay? 8 ams WEG 
ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 600; 
CERTIFICATE OF DEATH Reg. Dist. Ne. 2.67%... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


A\ 


4 4 St MARYLAND STATE We COUNTY 
= CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and givd nearest town) 
oO and give nearest town) (in this place) OR (leo 
= N TOWN wheeld “Ss y 
HOSPITAL OR ET If 1 give iocati 
Fa INSTITUTION OR Infirmary USNAS Patuxent Sees OE Tare Ee ee Y 
STREET ADDRESS River, Maryland RD # 4 Box 189 a. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Baby Boy Paroline DEATH: q- 19 » 53 
5. SEX: 8. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER 1 YEAR] {iP UNDER 24 HRS. 
: WIDOWED, D! ED, Months| Days | Hoyrs | Min. 
Male |Caucasian | ret Single | 7-19-53 web esis Rag lage 
1a, USUAL OCCUPATION. Give ind, of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR' COUNTRY? 
Ma Se) None Maryland UeSoAe. 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
James. Joseph PAROLINE Patricia Mae SPENCER 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 
{Yes, no, or unk.)| (If Sep give war or dates of 


| service) Father Radio Repair VR_1USNAS PAX RV MD 
18. MEDICAL CERTIFICATION ‘aitewvst Beeweatl 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsct And Death 
Vbd O obi aids bal iean’ pe 
Immediate cause (a) PAs MINE A, / PERAANE/ AGT OBES... 


DUE TO 
Antecedent causes (s) 
Diese or eee. if any, 
giving rise e nbove cause 
stating the underlying cause iset, DUE TO 


.. BLlateral .Pleural..Effusion........... 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
2 | yesky)_Nnofe// 
= 21. ACCIDENT (Specify) PLACE (Home, fern factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony (ice bids, ete.) 
HOMICIDE INJUI 
TIME (Month) (Day) (Year) (Hour) aR: OCCURED HOW DID INJURY OCCUR? 
Or White at Not While | 
INJURY m. | Work 1 At Work [1 


OTR SEXO ek SRO 


RARER death occurred at ..4830. FM » from the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 


aE OF CEM. TER 0) e atueent River Mis; f sig 


a 
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a 
Bi 
7 

a 
Hs 
s 
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ao 
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age is especially important. Physicians: please write the causes of death clearly and legi} 


ADDRESS 


sade 


- ~ 20 6 ys, cg 
REGISTRAR’S SIGNATURE hey FUNERA/ DIRECT! 


STON 
2 . RECISTEAT 6 aay , Dur 8-Ya 3 


3 ROTBLA2QIBC 4: 


Qvayng 


® 
esol le Jnr 


Oras 


Item 18 Film G156 moe VE bic AL EXAMINE R 


MARYLAND STATE DEPARTMENT OF HEALTH 7370 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. -sninonninnsnn 


a 
age 


So. SS eee, 
1. PLACE OF DEATHS = = = = ————<“i=‘“_COS:~™S r cy usvaL RESIDENCE (HOME) OF DECEASED: == —SS 
COUNTY “St, Mary's Gounty MARYLAND Maryland COUNTY si, Mary's 
or Gf outside corporate limits, write RURAL and Beal Z aus | GETY Cir outside corporate Himlts, write RURAL and give usarest tows) 
Town” "eeiierdtow fown Mechanicsville 
HOSPITAL OR STREET Ot rural, give location) 
GREET abDRess St. Mary's Hospital none 


3. NAME OF (int) (iilddle) (ast) | 4. DATE (Month) (Day) (Year) 


Chae ae Print) Rose Bertha Reed CratH July hth, ape 
5 SEX €. COLOR OR RACE | 7. ADOWED. DIVORCED, 8. DATE OF BIRTH 9 AGE last birthday [11 under Uyear [funder 24 brs. 

Female Colored Getty) Marraaa” | 12 July,1914 soa 8 le aks Regge Peal a 
10a. USUAL OCCU! CAT AG Wad of work Lust Kinp or Bustness om | 11. BIRTHPLACE (State or foreign country) 12. Crimean or Waat 
done di an Mah ang fe, even if retired) EB nesti ec Maryland | TSA 


“73 FATHER'S NAME 1s. MOTHER'S MAIDEN NAME 
William Stewart | Jennie Buckley 
‘TS. Was Deceasen Even IN US. Anup Forces? | 16. Social Sucunity No. | 17. INFORMANT AND ADPRESS 
(Yoning cerestncwe) [Nyon ave wer or extol | 317-320-2045 | Joseph I, Reed (husband) Mechanicsville ,Md, 


18. MEDICAL CERTIFICATION 


DING TO DEATH 


of uterus 


Lyranval Berwaen 
Onset AND DEaTs 


3, DISEASES OR CONDITIONS DIRECTLY 


AIK Immediate cause @)--J, 


please write the causes of death clearly and legibly. 


’* antecedent cause(s) 


giving rise to the above cause 
wtating the underlying cause last 
fe) 


ysicians: 


MARGIN RESERVED FOR BINDING ; 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


P| 5 HER SIGNIFICANT CONDITIO. 

Ay Conditions contributing to the death but not 

ab related to the disexee or condition causing death. 

4a 192, DATE OF OPERATION xT 

| UR ° 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office t —— — 8 
A HOMICIDE Onsen INJURY i 


ally 


One (Month) (Day) (Year) (Hour) | Whine OCCURRED 
Ly 


fe) ‘While at fot White 
INJURY _ +S Work ne 


Is espect: 


and that death occurred at 
(Degreo or title) 


Aim., from the causes and on the date stated above. 
ESS i) , ne) SIGNED 
4 qs 
LOCATION (City, town, or county) (State) 
Morganza, Maryland. 
A 
Maryland. 


2%. FUNERAL DIRECTO 
P. B. Robinson 


Leonardtowm 


$ ‘A NvIuna 


Draco 


€ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


’ 


(4 


12 
4 
< 
g 


rregivage 


The 


* 
yx 


ply every item of information carefull; 


Su 
please wie the causes of death clearly and legibly. 


‘ 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


x 2411 N. Charies Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH" 2. USUAI. RESIDENCE (HOME) OF DECEASED- 
COUNTY St, Marys Coe STATE vary}and COUNTY stMarys 


CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY Cn {If outside corporate limits, write RURAL and give nearest towa) 


OR ___ give nearest town) (in this piace) . i 
TOWN, Dameron TowN  Demeron 
HOSPITAL OR STREET Tural give I 
INSTITUTION OR ADDRESS Care cee Leesen) 
STREET ADDRESS Pp: 4 
3. NAME OF (Firat, (Middie (Last, 4. DATE Month) D 
DECEASED 3 ? Cast) | DA a 
(Type or Print) } DEATH el. 19 
&. SEX 6. COLOR OR RACE eee ae MARRIED, | 8 DATE OF BIRTH | 9. AGE iast birthday a 1 year {If under)24 brs. 
male white TPOWEP NPE? | 1/2/1910 43 Deca ieee beac 
ie ee OTUs a ah ok So ov BUSINESS OR 11. BIRTHPLACE (State or foreign country) pe or WHAT 
lone durin; 08! workjng iife, even if re TR: UNTER =A 
‘Verchant. "éperal Store Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Thomas J, Trossback Blanch M. Gatton a 


B. Was ated are U.S. ARMED or fio | 16. SocIAL SpCcURITY No. | 17, INFORMANT 
y Ms wn, year, give war or ol ” 
oe Does mmen) | Ol eveg E Mollie E, Trossback - Bemeron, Ma, 


. MEDICAL CERTIFICATION Inrervat BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY pea DEATH ONSET AND DEATH 
; N 4 
Immediate cause (a)... bike PCr - = . 


430,|, ‘ Jaticacdans cause(s) 


Diseases or conditions, i{any, (b)__.. 
giving rise to the above cause 
stating the underlying cause | cause last 


Il. OTHER SIGNIFICANT CONDITIO! s- ae 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


15s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No O 
21. ACCIDENT Specify) PLACE (Home, farm, factory, strect, (City OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg,, ete.) 4 
HOMICIDE INJURY i —- 
TIME (Monthy (Day) (Year) (four) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
is) ile at Not While 
INJURY “Work At work : 
22. I hereby certify that I attended the deceased from. L- a Z. 196, to.. 5A 22... of 2 that I last saw the deceased 


alive bn, oe: 


si ed 
A SAG 


J 
heakadk tZ x M4 
23. ROA CREMATION | DATE NAME OF CEMETERY @R CRE LOCATIOW (City, town, or county) (State) 


REMOVAL (Spertitt i 7/2 23/53 St. Nichaels cofStery | Ridge, Md. 
2a SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE oh, BY LOCAL 


baa ae 2 (G3 |e ee P, 5. Robinson - Leonardtown, Md 


e date stated above. 
DATE SIGNED 


19.4; 3, and that aca peewee at.. 
gree le) 


BA NVTNNG 


esol 4 Tr 


Oy araodl 


rare iret 
Uéud Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sal CERTIFICATE OF DEATH Reg. Dist. None 
~ “| 1. PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASED: - 
county Ste Marys MARYLAND 1 sTaTE_ Maryland 4 count. Marys 


ud (If outside corporate limits, write RURAL, 
and give nearest town) 


TowN Patuxent River 


LENGTH OF STAY at (If outside corporate limits, write RURAL and give nearest town) 
thi a 
cn ae Town Gglifornia 


mS 


\WIPH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ” (First) (Middle) (Last) a Bae (Month) a (Year) 
DECEASED: 
(Type or Print) Joseph Thomas VALLEE - DEATH: July. 1059 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH? 9. AGE last birthday:| Ir Unnen 36. YEAR| iF UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
M (Specify)? Morrd ed aT Sk. yra. | 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): “Retired = Up Se Navy Now Hampshire -Us8e 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
unknown unknown 


17, INFORMANT & ADDRESS: 
U.S. Navy Filés 


15 WAS Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


o 
z 
& 
a 
A 
a 
(<2) 
4 
3 » yes 
a 18. MEDICAL CERTIFICATION ined eee 
lz 1 pisnisee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
os fs of 
=I Immediate cause (a) ae Infaretion of myocardium Instantly... 
a eee, (s) DUE TO 
ntecedent causes (s 
S Diseases or conditions, if any, (4... A beriosclerotic. coronary. thrombosis... 
Zz, giving rise to the above cause ray : 
i stating the underlying eause last, DUE TO 
cy Arterioscl 
< Il. OTHER SIGNIFICANT CONDITIONS | 
= Conditions contributing to the death but not 
oo related to the disease or condition causing death. 
j 19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
sg | Yes] Nog 
= 21. ACCIDENT Specif: PLACE ft f ° CITY OR TOWN) (COUNTY) (STATE) 
Ss sulcipe (Specify) |or €) lone ear tatters. ag ( 
ey HOMICIDE INJURY 
cA TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
= OF | win ile at Not While | 
= INJURY m. | Work 1) At Work 
(s} 22. I hereby certify that I attended the deceased from | , that I last saw the deceased 
3 19........, and that death occurred at . 2230. 2 + from the causes and on the date stated above. 
—-e (Degree or title) ADDRESS DATE S: agg? 
B Bx LT Mo: U. ee B¢+patuxe uxent hee 
T BOAT. CRE ae HON, | DATE THEREOF peat CEMETERY OR CREMATO Lo a ity, town, ean OP estate) 
Mg oie, 21 July,1953 ee Nat'l.Cemetery | Arlington, Va. * - 
12 3 yee ae BY/LOC. t4 ishants Sanige 24. FUNERAL DIRECTOR ADDRESS 
is NE — 44h ee (Lt P, B. Robinson, Leonardtown, Mar; de 
2] 
a) 


ib 
3A nvayp: 


€6l & ane 


OY) EEN 


ae 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


2x 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {}'73'73 


or 
CERTIFICATE OF DEATH Reg. Dist. No.. 
I. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

¥ ; 
county 97 Ly. MARYLAND STATE veel __ county 
CITY (if outside co) te li » write RURAL LENGTH OF STAY CITY = (If ‘otttsi: orporate limits, write RURAL and give nearést mn) 
OR and give gearest t (in ghig place) OR 
TOWN \ . TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF Last! 4. DATE onth Dry (Year) 
DECEASED: al OF 4 = ce 2, 
(Type or Print) DEATH: Z = + aS 

5. SEX: 3. 7. SINGLE, BIRTH: 9. AGE last bigthdayt Ir uNvER 1 Year| Ir UNDER 24 WKS. 


AL 
WIDOWED, DI’ 


tenes 2BL/F70R 173 


" i try): j12. CITIZEN OF WHAT 
ive kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) Ge 


, d it 
' PATION. Gi 
work done during it,of working life, INDUSTRY: 
even if ete beret UL.§- PZ. 
13. FATHER’S NAME* | 14. MOT: EN NA y P 
‘AS DECEASED Ever IN 1S. ARMED Forces?| 16. SociaAL SECURITY nae) tien web oe & ADDRESS: 
no, or unk.) | (If xe ive war or dates of 
= pts lls Vie /b- hao 6 Adee Chap dace, 

18, MEDICAL kaos ib Aleaaats. 


c Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


442 
ets cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause se 
stating the underlying cause Iast_ DUE TO 


(ce) 
il. OTHER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION: 


Sees | Te Hours | Min, 


19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


f Yes) Noo) 
21. ACCIDENT (Specify) PLACE (Home, farm, pactory: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny me bide. ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ane OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Net While | 
INJURY m1 Work (1) At Work [) 

22, I hereby certify that I attended the deceased ee 19.$°7., to w9P....., 19.65, that I last saw the deceased 
alive on ... iL, rT: ..» and ae death occurred a} 3 ae 4. &:. //from the causes and on the date stated Se 
SIGNATUR: ree or titie) ae 5] ., 

. BURIAL, CREMATION, ; ; ame) CEMBTERY OR CREMATORY ae (City, “gle or OL y, aa 
MOVAL. (Spec ma y it 

DATE REC'D UG "S SIGNATURE ~~ * 24,/ FUNERAL DIRE y Vike 

eT se | 


SA nvaund 


esol ot WM 


Oars | 


